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Attorney Docket No.: CDL-026C3 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



APPLICANTS: 



Anderson et al. 



CONF. NO. 



8805 



SERIAL NO.: 



10/698,970 



GROUP NO.: 



3762 



FILING DATE: 



October 31, 2003 



EXAMINER: 



Not yet assigned 



TITLE: 



Method and Apparatus for Treating Wrinkles in Skin Using Radiation 



Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



SECOND PRELIMINARY AMENDMENT 



Applicants respectfully request entry of this preliminary amendment and consideration of 
the following remarks before beginning examination of the above-identified patent application. 
Applicants believe that after entry of this amendment, 30 total claims will be pending. 
Applicants therefore hereby authorize the Commissioner to charge to Attorney's Deposit 
Account No. 50-3081 the requisite fee for the addition of 10 claims to this application. In the 
event any additional fees are due, the Commissioner is hereby authorized to charge for this 
submission any such fees to Attorney's Deposit Account No. 50-3081. 

• Amendments to the Claims begin on page 2 of this paper. 

• Remarks begin on page 7. 
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